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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> i NJD986646313
FACILITY NAME -> ;| ASBURY PARK PRESS INC
MAILING ADDRESS -> i 3601 HWY 66
NEPTUNE, NJ 07754-1550

INSTALLATION ADDRESS -> } 235 WILLOW BROOK RD
FREEHOLD TWP, NJ 07728

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

COOPERHOUSE, TEREL
SAFETY MGR

ASBURY PARK PRESS INC

3601 HWY 66

NEPTUNE, NJ 07754-1550
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I certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in
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EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. «§ -



HWR-001 State of New Jersey
8/95 Department of Environmental Protection
Manifest Section
CN 028, 401 East State Street
Trenton, New Jersey 08625-0028

“Request to Deactivate EPA ID Number”
EPA ID No. NYDITL 6% 21> ,)

Company Name:

Site Address:
(street) (city / town)
(state) (zip code) (lot) {block)
Mailing Address:
(street / p.o. box) (city / town)

(state) (zip code)
Company Contact:

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
D The EPA ID number was obtained for a one time cleanup which is completed.
I:] The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) (date)
Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink - Applicant



